2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1
DOCUMENT # P99000065337 Mar 15, 2000 8:00 am
1. Entity Name ' S t f St t
CONCEALED PROTECTION 3, INC. | ecretary of state
. 03-15-2000 90054 027 ***150.00
Principal Place of Business Malliné Address
4601 SW 43RD AVE 4501 SW 43RD AVE
FT LAUDERDALE FL 333t4-4722 FT LAUDERDALE FL 333144722
T TR 0 A DGR
Suite, Apt. #, etc. Suitéj. Apt. #, etc. =, DO NOT WRITE IN THIS SPACE
Vi
City & State ‘ City & State 4. FEI Number [V | Applied For
. .+ Not Applicable
Zip N Country Zp - Country 5. Certificate of Status Desired O $8‘75 Addhional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e i s - .- T e e *Nﬂme'._ T i~ I e— =
PARROTT, CHARLES W il Street Address (P.0. Box Number is Not Acceptable)
4601 SW 43RD AVE .
FT LAUDERDALE FL 33314-4722
City FL Zip Code

8. The above narmed entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prinied name of registered agent and titie if applicable (NOTE: Registered Agent signature reguired when reinslating) DATE
oo masamantan doc oo | aftor MAY 1,000 Fas wiil e $35000 | 1% Eecion Compgn Francrs - $5.00 vy 5o
gre . H ” Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pyessdes T IIE‘ Delate TLE [ Change [ Addition
NAME ' lﬂ axles L. Fooees 1Y NAME
sweersonness | G601 S.o L1 3L A Ve’; ‘ STREET ADDAESS
oY -57-7Ip . [avdes al e FL 33 34 €222 cvv-si-ae
TITLE Secye +ooc Va / v O Dalste e [ Charge [ Addition
NAME C Yﬁ’l\/"’ A. ﬁ\-‘-‘”g Pa.;\—v'o't‘t‘ NAME
STREET ADDRESS Lf?b( She, Lt 3 Ave. , STREET ADDRESS
iv-stzr | ot Laveleed ol € , L 333/4-472 OITY-ST-2P
TTLE A - T — - "Oopeste - TLE - . Ol change 7] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P : oITY-St-2iP
T " [ pakte TITLE Ol charge L1 Additicn
NAME ‘ NAME
STREEY ADORESS ‘ STREET ABDRESS
CITY-57-2P . CITY-ST-2P
TLE [ Delete TITLE Clchange [ Addition
HAME , NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP . CITY-ST-7IP
L " O Delte TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing {ioes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or oh an attachmentyith an address all othar like empowered.
SIGNATURE: %4 L)

' e T -
2R Haxch |O 2000 59-772557
SGNAWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

]

1

CR2E034 (9/99)



